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Filed: July 11, 2001 Art Unit: 1635 

For: Connective Tissue Growth Factor-2 Examiner: T. C. Gibbs 

AMENDMENT AND RESPONSE UNDER 37 C.F.R, § 1.111 

MS Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action mailed September 21, 2004, please consider the 
following amendments and remarks. Applicants submit concurrently herewith: (a) a Fee 
Transmittal Sheet; (b) a Supplemental Application Data Sheet; (c) a Supplemental Information 
Disclosure Statement attaching form SB08 and references AK to AO; and (d) a copy of the 
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Please amend the application as follows: 



